widely used in treating obesity, insomnia, cardiovascular disease, and gastrointestinal problems. An underlying consideration is the emotional distress associated with these conditions (cf. Chapter 3).
Sleeping pills are among the most frequently prescribed psychoactive drugs. The Institute of Medicine (1979) recently examined the appropriateness of prescribing practices for hypnotics. The report describes the nature and extent of drug prescriptions for insomnia complaints and the major role of the primary care practitioner in prescribing hypnotics. The findings suggest that doctors often prescribe for insomnia before making an adequate diagnosis; the complaint of insomnia is too readily treated with drugs as a disease rather than as a manifestation of some other disorder, for example, masked depression. The elderly may be at particular risk for adverse effects of sleep-inducing drugs (cf. Chapter 11). In all age groups, sleep and energy disturbances have been found to mimic or mask depression, increasing the risk of misdiagnosis and inappropriate treatment (cf. Chapter 6).
The many manifestations of childhood stress and depression place children at greater risk of being treated for the symptoms rather than for the underlying emotional problems. Children are the passive recipients of what adult authority figures consider appropriate for them. Inappropriate prescribing of drugs to keep a child tractable at the request of the parent, teacher, or other caretaker may expose the child to health risks while the underlying problems go untreated. Conversely, not using appropriate drugs when there is a specific need causes unnecessary hardships for the child, parents, siblings, and classmates. As with psychopharmacology for adults, there is strong evidence that maximum effectiveness is obtained only when drugs are prescribed as part of a comprehensive psychosocial and phara-macological treatment program (Halpern and Kissel, 1976).
Service Delivery Alternatives
Specific issues of competence raised earlier merge into broader debates about the relative effectiveness of physician and nonphysician mental health personnel. It is not possible to analyze these issues here, but a few points merit attention. Discussions of mental health manpower needs are inherently affected by views of the nature, scope, and distribution of mental health disorders and services. Thus, those who employ relatively broad definitions, including many problems of living as psychiatric disorders, typically see a need for a diversified stock of providers of mental health services. The health practitioner in a primary care setting is exposed to a range of psychosocial problems: marital difficulties; sexual dysfunction; school phobias and learning problems; and adjustment problems related to old age,r than those well established by scientific criteria. For example, such drugs arepecialty mental health care settings. This makes mootorders: A view from the other side. Soc. Sci. Med. 8:97-104, 1974.
